Nonsteroidal Anti-Inflammatory Drug Associated Colopathy  by Van Weyenberg, SJB & de Boer, NK
Nonsteroidal Anti-Inﬂammatory Drug Associated Colopathy
SJB Van Weyenberg and NK de Boer, VU University Medical Center, Amsterdam, The Netherlands
r 2013 Elsevier GmbH.
Received 30 August 2012; Revision submitted 4 September 2012; Accepted 6 September 2012
Abstract
The potential harmful effect of nonsteroidal anti-inﬂammatory drugs (NSAIDs) on the stomach and duodenum is well
known. NSAID-related damage to the colon is less frequently observed, but could result in inﬂammation, ulcers, and
stricture formation. With the increasing use of NSAIDs, recognition of this phenomenon is important, because it can be
confused with inﬂammatory bowel disease. This article is part of an expert video encyclopedia.
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Colonoscope: EC-530WI; Fujinon, Tokyo, Japan.
Background and Endoscopic Procedures
Nonsteroidal anti-inﬂammatory drugs (NSAIDs) are well
known for their ability to cause gastrointestinal side effects.
There are several mechanisms by which NSAIDs can cause
gastrointestinal damage: systemic by inhibition of prosta-
glandin synthesis and uncoupling mitochondrial phos-
phorylation, but also topical, because NSAIDs are weak acids
that can disrupt the epithelial cell barrier. Additional potential
harmful mechanisms include vasoconstriction and the acti-
vation of platelets.1
The most often encountered NSAID-related lesions are
erosions and ulcers in the stomach and duodenum, which
account for a large proportion of cases of upper gastrointest-
inal bleeding. In the small intestine, NSAIDs also cause ero-
sions and ulcers, which are often circular and can lead to
(diaphragm-like) stenosis.
The effect of NSAIDs on the colon is less well recognized,
although not very rare. Colonic manifestations of NSAID-
related pathology include inﬂammatory changes, solitary or
multiple ulcers, strictures (sometimes diaphragm-like), is-
chemic colitis, colonic hemorrhage, and eosinophilic colitis.2
The prevalence of NSAID-related colon pathology is probably
rising because of the increasing use of NSAIDs, but possibly
also due to the increasing use of enteric coated and slow-
release formulas, which may result in more of the active drug
being delivered to the colon.
Symptoms related to NSAID colopathy can be diverse: some
patients have no symptoms, others present with iron-deﬁciency
anemia or positive fecal occult blood tests, while there are also
patients presenting with bloody diarrhea or melena. Stolte and
coworkers analyzed colonoscopy reports of patients with sus-
pected NSAID colopathy and found that most lesions were
encountered in the right-sided colon. Lesions could be either
solitary or multiple erosions, ulcers, strictures, or diaphragms.1
Of special interest are the histopathologic ﬁndings from biopsy
specimens: NSAID colopathy should be suspected whenever
ischemic-type necrosis is found. However, it is important to
relate these ﬁndings to the clinical and endoscopic picture,
since the histopathologic ﬁndings do not differ from ischemic
colitis. Providing the pathologist with information on the
clinical circumstances, as well as the endoscopic distribution of
abnormalities, is therefore mandatory.
Withdrawal of NSAIDs will result in regression of the
inﬂammation and healing of erosions and ulcers. How-
ever, strictures often do not regress, and sometimes need
to be treated with balloon dilatation or even surgical
regression.
Awareness of the clinical, endoscopic, and histopathologic
aspects of NSAID-induced colopathy allows a prompt diag-
nosis to be made, and may prevent misdiagnosis of
inﬂammatory bowel disease in these patients.
Key Learning Points/Tips and Tricks
• NSAID colopathy can present with obscure or overt gas-
trointestinal blood loss.
• NSAID colopathy can result in colonic inﬂammation,
erosions, ulcers, and strictures, either solitary or multifocal,
and has a predominantly right-sided distribution.
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
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• Therapy is withdrawal of the toxic agent, especially enteric-





00:00 This is a colonoscopy performed on a 67-year-old male
because of mild iron deﬁciency anemia and a positive
fecal occult blood test.
00:16 He had a history of rheumatoid arthritis, for which he has
used ibuprofen sustained-release tablets for over 2
years.
00:30 This is the right-sided colon and you see erythema and
ulcerations, which are separated by normal appearing
mucosa: this is a typical hallmark of NSAID colopathy.
00:51 Here, you see semi-circular ulcerations, which results in
diaphragmatic-like narrowing of the lumen.
01:09 Often, the ulceration is primarily located on the tops of the
colonic folds. However, the lesions can also extend
between folds.
01:30 It is important to be aware of the distribution of such
lesions, to distinguish NSAID-colopathy from other
conditions, like ischemic colitis or inﬂammatory bowel
disease.
01:53 Here, virtual chromoendoscopy, using FICE preset 3, is
used. This accentuates the extent of the inﬂammatory
abnormalities and the erythema is clearly highlighted.
02:10 Discontinuation of the NSAIDs resulted in complete
mucosal healing, without scarring or stenosis formation.
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